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Introduction — The Comprehensive Survey Tool |

1.0 Introduction — The Comprehensive Survey Tool
The Comprehensive Survey Tool (CST) is a Web-based tool that you can use to:

Review survey findings.

Enter a Corrective Action Plan (CAP).
Upload and view documents.

Work with a submitted CAP.

1.1. Product Support
Use of the CST requires that you possess a unique login username and password that is assigned to you by the Provider
Representative for your organization. If you encounter an issue regarding the login process, contact this individual.

After login, if you encounter a problem with this product, or if you have a question or recommendation regarding this user
guide, contact the Development and Application Support (DAS) Help Desk team at:

DTS-DAS@fssa.IN.gov

A member of the DAS Help Desk team will contact you to address the issue.

1.2. How to Obtain a Provider Representative Login
If you are the Provider Representative for an organization and you need a user name and password, contact the DAS Help
Desk team at:

DTS-DAS@fssa.IN.gov

A member of the DAS Help Desk team will send you the user name and password information.

1.3. Product Comments or Feedback
Providers are encouraged to send feedback on the automated CST to:

B2ISHelp@fssa.in.qgov

Latest Revision:
4/21/2010
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Overview — Reviewing and Entering a Corrective Action Plan (CAP) |

Overview — Reviewing and Entering a Corrective Action Plan (CAP)

Navigate to the Provider Website at https://ddrsprovider.fssa.in.gov/BDDS/.

Log in by using your username and password.

Click the Survey List link under the CST menu on the left side of the screen.

Search for the survey by using the search option or pick the survey from the list of surveys.

Click Findings next to a survey that contains New in the Status column. The system displays a list of findings.
Locate the finding you want to view from the list.

Click the View hyperlink under the CAP column next to the finding you want to view.

Complete the information in the For Provider Only section of the screen (all fields are required).

Click the Save button to save what’s been entered without submitting the CAP.

10. Click the Submit button to submit the CAP.

Latest Revision:
4/21/2010
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2.1 Viewing Survey Findings
This section of the Provider CST User Guide
for DDRS describes how to view survey
findings.

Navigate to the Provider Website at:

https://ddrsprovider.fssa.in.qgov/BDDS/.

Log in by using your username and password.

Click on the Survey List link under the CST

menu (Figure 1) on the left side of the screen.

Comprehensive Survey Tool - Provider User Guide for DDRS |

Viewing Survey Findings |

State of Indiana
Division of Disability and Rehabilitati
Division of Aging

Home
Instructions

BDDS Links
Provider Info
Interactive Budget Tool

IFUR Tool

C5T
Survey List

Change Password

Logout
mkittrel

Provider: SYCAMORE REHABILITATION SERVICES/HENDRI

DDRS Web-Based Toolys

Instructions

To avoid the need to use scroll bars in this application
resolution to 1024 x 768 pixels or higher. Use the foll
resolution on your computer:

1. Right-click on your desktop and select Propertie
Display Properties window appears.

2. Select the Settings tab.

3. Drag the slider in the Screen resolution section
the screen resolution.

4. Select Apply.

Figure 1 - CST Survey List Link

Latest Revision:
4/21/2010
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State of Indiana
Division of Disability and Rehabilitative Services
Division of Aging

el .
Ry

The Survey List screen appears,

as shown in (Figure 2).
Comprehensive Survey Tool

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, INC

Survey List

Survey List
Client Last Name Client First Name Survey Name
Documents  Schedule

CAP Needed Findings

23902

Flintstone, Pebbles

Figure 2 - Survey List Screen

Latest Revision:
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Search Option to Find a Survey |

2.2 Search Option to Find a Survey
There is a search option on the Survey List screen _ -
(Figure 3) that allows you to search for a survey based Comprehensive Survey Tool ¥
on one or more of the following pieces of information
for the client:

Provider: SYCAMORE REHABILITATIOM SERVICES/HENDRICKS COUNTY ARC, IN’

Survey List
e Last Name Survey List Search option
e First Name Client Last Name Client First Name Survey Name
-S h
e Survey Name [search | {

Client Name Survey ID M
Flintstone, Pebbles 239 Needed
T — A '.’-\ “J"J#‘\L ﬁ ‘-‘,

For Example To locate a survey based on a client’s
first name and the first two letters of the Figure 3 - Survey Search Option
client’s last name, you would enter the
information into the First Name field

% and the Last Name field.

Latest Revision:
4/21/2010
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Once you’ve entered the search criteria, click the Search button

(Figure 4) to display a list of surveys that meet the search
criteria (Figure 5).

Search Option to Find a Survey |

Comprehensive Survey Tool -' I

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, IN!

Survey List

Survey List

Search button

Client Last Name Client First Name Survey Name

Flintstone
\
Client Name Survey ID M
_Elintsto_rle, Pebinis . _J.\ . '\2_333.&‘\ f?\l‘deeded J

Figure 4 — Search for a Survey

State of Indiana
Division of Disability and Rehabilitative Services
Division of Aging
Comprehensive Survey Tool

DR
S AT

) o
Rt

Survey List

Survey List

Provider: SYCAMORE REHABILITATION SERVICES/HEMDRICKS COUNTY ARC, INC.

Client Last Name Client First Name Survey Name

List of surveys meeting the

Flintstone, Pebbles

search criteria

23502 CAP Needed

Findings Deocuments Schedule

Figure 5 - List of Surveys

Latest Revision:
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The Findings Link |

2.3 The Findings Link
The list of surveys displays the:

1. Client Name . . .
- Click to view a list I
2. Survey ID 23739 of Findings Findings |Documents 3

3. Survey Status
Figure 6 - Findings Link

For Example The survey Status reflects that a CAP is
needed and that there are findings.

m To see the findings for the survey, click the
uk\/\ Findings hyperlink (Figure 6).
P

& ©

Latest Revision:
4/21/2010
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2.4 List of Findings
When the List of Findings screen
opens, a list of relevant Survey
Details is displayed just below the
Provider’s name (Figure 7).

Comprehensive Survey Tool - Provider User Guide for DDRS |

List of Findings |

State of Indiana

Division of Aging
Comprehensive Survey Tool

Division of Disability and Rehabilitative Services

A
\\‘-J \"

Ay & S
Jﬁ- Zy,

S AWAT

¢ (3]
ety

Survey List
List of Findings

Survey Details

Survey Detail
Survey ID:
Survey Status:
Client Name:
Waiver:

Surveyor Name:
Coordinator Name:

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, INC.

Date IST Met (DDRS Only):

Comprehensive CAP completion due date:

Comprehensive CAP reviewed by case manager due date:

Date Comprehensive CAP reviewed and locked by Case Manager:
Date Comprehensive CAP closed by surveyor:

23902

CAP Needed
Flintstone, Pebbles
S5W

Demao Surveyor
Demo Coordinator

10/14/2009
10/14/2009

:Bd“:atmmg

Findings entered for

Figure 7 - List of Survey Findings - Survey Details

Latest Revision:
4/21/2010
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View CAP Link |

2.5 View CAP Link
Below the Survey Details the list of
Survey Findings is displayed.

Indicator|Finding

— | Provider Survey Name D

Namrative
As a Provider, you can view findings for pever—
SYCAMORE
To enter a CAP for a finding, click the 574 EE%%%E}EE%EICKS %Eﬁ?;ﬁfﬁi”w L8 e o, PGS New  View
zilzlfvilnl—leng)ne)(t tothe flndmg EEEEQI[IJ_?'IFATION BQIS Person Findings for test :
g . 374 g%?ﬁ_ﬁfigg?ﬁél(:KS gznmtsﬁzlc_llce Tool I.C.1. item three. FHGE New View

Figure 8 - List of Survey Findings - View Link

Latest Revision:
4/21/2010
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CAP Details Screen |

2.6 CAP Details Screen

& =y
‘:\\‘\ My

«

State of Indiana
Division of Disability and Rehabilitative Services
Division of Aging

RS
R ATIS

>

) a
Uit

Comprehensive Survey Tool

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, INC.

Survey List
CAP Details
Back to Findings
Survey ID: 23902
Survey: BQIS Person Centered Compliance Tool
Client Name: Flintstone, Pebbles
Frovider: ALLIANCE HOME HEALTH SERVICES INC.
Wendor ID: 14
Service: RSPO
Indicator ID: LAl

Survey Question: The individual’s support team gathers information about the individual’s preferences, personal
goals, needs and abilities to develop the individual’s support plan.

Finding Narrative: Findings entered for Alliance Home Health Services - RSPO

CAF Status: New

Date CAP Entry Complete:

Date CAP Locked:

Date Accepted:

Date Denied:

Denied Reason:

For Provider Only

Figure 9 - CAP Details Screen

The upper portion of the CAP Details screen (Figure 9) displays the following fields:

- Survey ID - Provider « Indicator ID - CAP Status - Date Accepted
« Survey Name « Vendor ID « Survey Question - Date CAP Entry Complete - Date Denied
« Client name - Service + Finding Narrative - Date CAP Locked « Denied Reason

Latest Revision:
4/21/2010
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Beneath this section of the screen is the
For Provider Only section (Figure
10). This area is where the provider
enters all the elements of the CAP. To
enter information into a field, click in
the field with your mouse.

Click the Save button to save what’s
been entered without submitting the
CAP.

Click the Submit button to submit the
CAP.

Comprehensive Survey Tool - Provider User Guide for DDRS |

CAP Details Screen |

/| Fof Provider Only — e e et S
Date Planned Implementation:

Title of Reponsible Person:

Mame of Responsible Person:

Corrective Action Plan: -

Enter information into the
yellow highlighted fields.

Figure 10 - Enter CAP in For Provider Only Section

3

e

E
L.

f

.
oy

- [ Save ] [ Submit ] I

5
\'*=.|;' Only
e

Figure 11 - CAP Details Screen - Save and Submit Buttons

Latest Revision:
4/21/2010
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Findings Screen |

2.7 Findings Screen
Once the CAP has been submitted, Date Comprehensive CAP closed by surveyor:
the status on the Findings screen will
change from New to Submitted with
the date that the CAP was submitted
(Figure 12).

Indicator|Finding

100 provider Survey Name ;
D Provider Survey Name D Namrative

Findings entered for

ALLIANCE HOME BQIS Person alliance Home
14 HEALTH SERVICES CEI‘ItEr_Ed LLA.1 Health Services - RSPO New View
INC. Compliance Tool REZPO
SYCAMORE
BOIS Person R
574 REHABILITATION Centered LA.L Findings for test g I 10/5/2008  Submitted lgiew
SERVICES/HENDRICKS compliance Tool item one.
COUNTY ARC INC. P
SYCAMORE
BQIS Person .
74 REHABILITATION Centered LB Flndlngs for test FHGE Nl T
SERVICES/HENDRICKS Compliance Tool item two.
COUNTY ARC INC. B
SYCAMORE
BQIS Person R
REHABILITATION Findings for test . -
374 SERVICES/HENDRICKS Centered I.C.1. item three. FHGE MNew View

COUNTY ARC INC. Compliance Tool

Figure 12 — Findings Screen with CAP Submitted Status

Latest Revision:
4/21/2010
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3.0 Uploading and Viewing Documents

Uploading and Viewing Documents |

Providers have the ability to upload documents to

the CST system via the Provider Website. State of Indiana P
Division of Disability and Rehabilitative Services §

3.1 Upload a Document
To upload a document, the provider navigates to
the Survey List.

Division of Aging

Comprehensive Survey Tool

S AMNT

Provider: SYCAMORE REHABILITATION SERVICES/HEMDRICKS COUNTY ARC, INC.

Once the Survey List appears, click on the Survey List

Documents link (Figure 13) to view or upload  |survey List

documents to the PrOVlder WebSlte Client Last Name Client First Name Survey Name
Clenthame ———— JSuvey > lStaws |
Flintstone, Pebbles 23502 CAP Needed

Eindings Schedule

Figure 13 - Documents Link

Latest Revision:
4/21/2010
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Comprehensive Survey Tool - Provider User Guide for DDRS |

To upload a document click the Upload document button (Figure 14) to display the Document Upload window (Figure 15).

State of Indiana
Division of Disability and Rehabilitative Services
Division of Aging
Comprehensive Survey Tool

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, INC.

Uploading and Viewing Documents |

Survey List

Documents

Survey ID: 23902

Client Name: Flintst Click the Upload

Vendor 1D: 374 document buttonto |

Provider: SYCAM \pload documents from [PRICKS COUNTY ARC INC. [=]

No documents found. your computer to the CST Survey List

[¥| Upload document system. Documents
Survey ID: 23902
Client Name: Flintstone, Pebbles

Figure 14 — Upload Document Button Vendor ID: 374
Provider: SYCANMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC INC. El
Mo documents found.
- Document upload
%! Upload document window
Cocument Type
Select E
Document Description
Select a document to upload.
Upload File

LWL L WE VN W

Figure 15 — Document Upload Window

Latest Revision:
4/21/2010
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Uploading and Viewing Documents |

Select a document type from the drop-down menu

(Figure 16). Survey List
Documents
Survey ID; 23902
Client Name: Flintstone, Pebbles
Vendor ID: 574
Provider: S CAMORE ENDRICKS COUNTY ARC INC. [
No documents found. Document Type

load document drop-down menu

Document Type
Select

Behavior Support Flan
Credentialing Policy
Criminal Background Check
Data Collection Documents
Mealtime or Dining Plan

Figure 16 - Document Type Drop-down Menu

Latest Revision:
4/21/2010
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Uploading and Viewing Documents |

Type a description of the document in the

Document Description field (Figure 17). Survey List
Documents
Survey ID; 23902
Client Name: Flintstone, Pebbles
Vendor ID: 574
Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC INC. El

Mo documents found.

%] Upload doecument

Document Type
Salect E Document

Document Description description field
Type a description of the document in this field |

Select a document to upload.

Upload File

Figure 17 - Document Description Field

Latest Revision:
4/21/2010
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Uploading and Viewing Documents |

Select the Browse button to open the
Choose File window (Figure 18).

Lok jn: | =see {IRalE | m: j & £ Q-

3b373a8re34F4bo6adca782e [ WINDOWS
39601 aeof4a8F 3efbeadl [ChWLANPackage
CLIRAM [Z] TIMEMSG
uramDocumentationCenters, 2R elB

dell

disk.1

diskz

Documents and Setkings

Inetpub

Inskalls

Use the Choose File window to locate
and select a document on your
computer to upload to the CST system.

by Documents

Inkel

_ Officez007 Tukorials
r-_!— Program Files

— Rational . preserve

by Compuiter
Temp

File name: I j Open I
Files af bype: I,-'.‘-,II Files [*.7] j Cancel |
i

Figure 18 — Choose File Window

Latest Revision:
4/21/2010
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Uploading and Viewing Documents |

Once you’ve selected the documented to be

uploaded, click the Upload File button Survey List
(Figure 19). Documents
Survey 1Dy 23902
Client Name: Flintstone, Pebbles
Vendor ID: 574
Provider: ST CAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC INC. El

Mo documents found.

3] Upload document

Document Type

Behavior Support Plan |Z|

Document Description

Type a description of the document in this field

Select 3 document to upload.
My Documents/Test Document 1.doc Erowse...

Upload File

Figure 19 - Upload File Button

Latest Revision:
4/21/2010

Page 21



When the document has been
successfully uploaded, it will appear in
the list of uploaded documents
(Figure 20).

Comprehensive Survey Tool - Provider User Guide for DDRS |

Uploading and Viewing Documents |

AN & S0,
‘.‘\\ v, 1

State of Indiana
Division of Disability and Rehabilitative Services
Division of Aging

L EY
{‘-\“\'r Y 1z
S ANAT

I' p ~{"
ey

Comprehensive Survey Tool

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, INC.

Survey List

Documents

Survey ID: 23902

Client Name: Flintstone, Pebbles

Vendor ID: 574 i

Provider: SYCAMORE REHABILITATION SERWICES/HENDRICKS List of uploaded documents

Document Name |Date Upload

10/2/2009

Document Description

Provider Test

Behavior Support Plan This is a test document Document 1.doc

Delete

2] Upload document
Document Type

Select El

Document Description

Select a document to upload.

Upload File | Document uploaded.

Figure 20 - List of Uploaded Documents

Latest Revision:
4/21/2010
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3.2 View an Uploaded Document
To view the uploaded document, click the

View button. The File Download dialog box
(Figure 21) appears asking whether you want to
Open or Save the file. Click the Open button to
open and view the document.

Comprehensive Survey Tool - Provider User Guide for DDRS |

View an Uploaded Document |

-

File Download

- —

@ MName:
Type:

From:

Do you want to open or save this file?

Provider Test Dog

Microsoft Word 1 ClICK the Open button to

ddrsproviderga.f

view the uploaded file.

Open [

Save ] [ Cancel ]

I | ‘~| While files fram the Intemet can be useful, some files can potentialhy I
@ harm your computer. f you do not trust the source, do not open or
E save this file. What s the rgk?

[

Figure 21 — File Download Dialog Box

Latest Revision:
4/21/2010
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Delete an Uploaded Document |

3.3 Delete an Uploaded

& Sy
-»"'\\“ Iy

Document State of Indiana E \«

On the List of uploaded documents Division of Disability and Rehabilitative Services z 5

screen (Figure 22) click the Delete link Division of Aging o) o
et

next to the document you wish to
delete. Comprehensive Survey Tool

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS COUNTY ARC, INC.

Survey List

Documents

Survey ID: 23902

Client Name: Flintstone, Pebbles

Vendor ID: 574 )

Provider: SYCAMORE REHABILITATION SERVICES/HENDRICKS List of uploaded documents

Document Description Document Name |Date Upload

Prowvider Test

Brrers faes 10/2,/2009 View Delete

Behavior Support Flan  This is a test document

2! Upload document
Document Type

Select E

Cocument Description

Select a document to upload.

Upload File | Document uploaded.

Figure 22 - List of Uploaded Documents Screen - Delete Link

Latest Revision:
4/21/2010
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Delete an Uploaded Document |

A warning message (Figure 23) appears on the 53
webpage. If you want to delete the document, MessageTom Webkade
click the OK button.

"\-.I WARNING!! THIS PROCESS CANMNOT BE UNDOME.

Clicking QK will delete "Provider Test Document 1.doc”,

Click OK to delete.
Click Cancel to not delete and continue,

ok || cance |

Figure 23 - Warning Message

Latest Revision:
4/21/2010
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Comprehensive Survey Tool - Provider User Guide for DDRS |

Review CAPs (Case Manager / Supervisor) |

Overview — (Case Manager) Working with Submitted CAPs

Navigate to the Provider Website at https://ddrsprovider.fssa.in.gov/BDDS/

Log in as a Case Manager by using your username and password.

Click the Review Submitted CAPs link under the CST menu on the left side of the screen.

Search for the survey by using the search option or pick the survey from the list of surveys.

Click Findings next to the survey whose findings you want to review. The system will display a list of findings.
Locate the finding you want to view from the list.

Click the View hyperlink under the CAP column next to the finding you want to review.

After reviewing a CAP, navigate to the For Case Manager Only section of the screen.

Enter one or more notes in the Case Manager Notes field.

. Click the CAP Reviewed check box.

. Click the Save button to save the Case Manager notes and to indicate that a Case Manager reviewed the CAP.
. To e-mail the CAP, click the Email CAP to your supervisor if required link to open an e-mail form.

. Enter the recepient’s name in the To: field on the e-mail form.

. Enter a message into the Body: field on the e-mail form.

Click the Send CAP button. The “CAP was successfully emailed to recepient” confirmation message appears below the
E-mail form.

When the Case Manager or Provider Representative completes the review of submitted CAPs in the Survey List, click the
Submit Reviewed CCAP button to notify the surveyor.

Latest Revision:
4/21/2010
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Review CAPs (Case Manager / Supervisor) |

4.1 Rewew CAPs (Case Manager/Provider State of I

Representative) Division of Disability and §
Division off

Navigate to the Provider Website at https://ddrsprovider.fssa.in.gov/BDDS/.

Log in by using your Case Manager or Provider Representative username and Provider: ARFA 7: WEST CENTRAL INDIAN

password. DDRS Web-Base;

Click on the Review Submitted CAPs link under the CST menu (Figure 24) Bo0S Lnes Instructions

on the left side of the screen.

The Survey List screen appears (Figure 25).

Provider Info

Interactive Budget Tool

1FUR Tool To avoid the need to use scroll bars in
Menu resolution to 1024 x 768 pixels or high

resolution on your computer:
CSsT

Review Submitted CAP:
SuiESUbmite s 1. Right-click on your desktop and se

Change Password Display Properties window appes

Logout

mikittrelem 2. Select the Settings tab.

3. Drag the slider in the Screen resd
the screen resolution.

Figure 24 - Review Submitted CAPs

N & Sp,
\$ 3
a0 &

State of Indiana
Division of Disability and Rehabilitative Services
Division of Aging

SN
Saopd®

~

4, .
0 o
AT

Comprehensive Survey Tool

Provider: INDIANA PROFESSIONAL MANAGEMENT GROUP

Survey List
Survey List
Client Last Name Client First Name Survey Name
Flintstone, Pebbles 23902 CAP Needed Findings Documents Schedule

Figure 25 - Survey List
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4.2 Use the Search Option to Find a Surv
There is a search option on the Survey List screen (Figure
26) that allows you to search for a survey based on one or
more of the following pieces of information for the client:

e Last Name
e First Name

e Survey Name

For Example If you wanted to locate a survey based on a
client’s first name and the first two letters
m of the client’s last name, you would enter
Q) / the information into the First Name field
%7 and the Last Name field.

Comprehensive Survey Tool - Provider User Guide for DDRS |

Use the Search Option to Find a Survey |

ey

Comprehensive Survey Tool

Provider: INDIANA PROFESSIONAL MANAGEMENT GROUP

Survey List
et Search option

Client Last Name Client First Name Survey Mame

Figure 26 - Search Option
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Use the Search Option to Find a Survey |

Once you’ve entered the search criteria click the Search

button (Figure 27) to display a list of surveys that meet
the search criteria (Figure 28).

Provider: INDIANA PROFESSIONAL MANAGEMENT GROUP

Survey List
Survey List

_ — Search button
Client Last Name Client First Name Survey!

Flintstone
Figure 27 - Search for a Survey
. ‘\\‘.\ l(.n‘n,_fr
State of Indiana 7

Division of Disability and Rehabilitative Services
Division of Aging
Comprehensive Survey Tool

\\«!\I-\\.[ &
SHy AT

& D
ey

Provider: INDIANA PROFESSIONAL MANAGEMENT GROUP

Survey List
Survey List

Client Last Name Client First Name Survey N

List of Surveys meeting
the search criteria

e S

Client Name

Survey ID |Status
Flintstone, Pebhbles

23902 CAP Needed Findings Documents | Schedule

Figure 28 - List of Surveys Meeting the Search Criteria
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4.3 The Findings Link
The list of surveys displays the:

e Client Name
e Survey ID

e Survey Status

Comprehensive Survey Tool - Provider User Guide for DDRS |

For Example The survey Status reflects that a CAP is needed and

that there are findings. To see the findings for the
survey, click the Findings hyperlink (Figure 29).

Latest Revision:
4/21/2010
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Figure 29 - Survey Status
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List of Findings |

4.4 List of Findings

When the List of Findings screen opens, a list of State of Indiana
relevant Survey Details is displayed just below the Division of Disability and Rehabilitative Services

Division of Aging DS

Provider’s name (Figure 30).
Comprehensive Survey Tool

Provider: INDIANA PROFESSIONAL MANAGEMENT GROUP

Survey List

List of Findings Survey Details

— Survey Detail
Survey ID: 23902
Survey Status: CAP Needed
Client Name: Flintstone, Pebbles
Waiver: S5W
Surveyor Name: Demo Surveyor
Coordinator Name: Demo Coordinator
Date IST Met (DDRS Only):  Case Manager must enter team meeting
date here:
Comprehensive CAP completion due date: 10/14/2009
Comprehensive CAF reviewed by case manager due date: 10/14/2009
Date Comprehensive CAP reviewed and locked by Case Manager:
Date Comprehensive CAP closed by surveyor:

Vendor = Indicator|Finding
Provider Survey Name =
Provider Survey Name n Namative

Findings enfered

Figure 30 — Survey Details
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Below the Survey Details the list of
Survey Findings is displayed.

As a Provider, you can view findings for
any of the providers displayed in the
Findings window.

To review a CAP for a finding, click the
View link next to the finding (Figure 31).

Comprehensive Survey Tool - Provider User Guide for DDRS

Provider

ALLIANCE HOME
14 HEALTH SERVICES
INC.

SYCAMORE
REHABILITATION
SERWICES/HENDRICKS
COUNTY ARC INC.

SYCAMORE
REHABILITATION
SERVICES/HENDRICKS
COUNTY ARC INC.

SYCAMORE
REHABILITATION
SERVICES/HENDRICKS
COUNTY ARC INC.

374

Survey Name :Bdlcatnr

BQIS Perzon
Centered LAl
Compliance Tool

BQIS Person
Centered LAl
Compliance Tool

BQIS Person
Centered L.B.1
Compliance Tool

BQIS Person
Centered L.C.1.
Compliance Tool

Finding
Nammative

Findings entered

for Alliance Home
Health Services -
RSPO

List of Findings

Findings for tes|
item cne.

Findings for test
item two.

Findings for test
item three.

RSPO New View
Click to view a
submitted CAP
FHG8 10/5/2009  Submitted View
FHG8 MNew View

Figure 31 - View Link
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4.5 Enter Case Manager Notes

Enter Case Manager Notes |

After reviewing a CAP, navigate to the For Case Manager Only section of the screen (Figure 32) to enter Case Manager notes.

Click the CAP Reviewed check box.

Click the Save button to save the Case Manager notes and add an indicator that confirms the Case Manager reviewed the CAP

(Figure 33).

— For Provider Only

Date Planned Implementation: 10/27/2009

Title of Reponsible Person: Coordinator

Mame of Responsible Person: 1. Smith

Corrective Action Plan:

This is a test corrective action plan for indicator I_B_1_3.

— For Case Manager Only

Case Manager Motes: Step 1
CAP Reviewed: Step 2
[Save | step3

[¥] Email CAP to your supervisor if required...

Figure 32 - Enter Case Manager Notes

— For Case Manager Only

Case Manager Notes: This iz azn example of Case Manager MNotes

CAP Reviewed:

Notes saved.

1) Cem-wll AN Fey vervar ensrvnvynieee ofF revessiesed

Latest Revision:

Figure 33 - Case Notes Entered, CAP Reviewed and Saved
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Email a CAP |
4.6 Email a CAP e A fon g a a peere, £
To e-mail the CAP with the Case ol e s Yo By
manager’s notes, click the Email CAP '
to your supervisor if required link to P
open an e-mail form. CAP Reviewed: B
Once the email form is displayed - —\
(FIgU re 34) enter the recepient’s name 2] Email CAP to your supervisor if required...
in the To: field on the form. From: |j.ochsner@gotoipmg.com
To: |BQIS.notifications@gotoipma.com,j.richendollar@gotoipmg.com | (Use commas to separate e-mail

Enter a message into the BOdy: field gﬂg_]rzzi:eszlziigoz - PF - BQIS Person Centered Compliance Tool
on the form. Body:
Click the Send CAP button to email
the CAP to the recepient. .

\ )

Figure 34 - Email a CAP with Case Manager Notes
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Email a CAP |
. B e I e N N LT B
A CAP was successfully emailed to ] Body: S - T M AT
recipient confirmation message This is 2 test emailed CRP
(Figure 35) appears below the E-mail
form.
A
CAP was successfully e-mailed to BQIS notifications@gotoipmg.com, j.richendollar@gotoimpg.com
Figure 35 — CAP Email Confirmation Message
INC., complhiance ool RéE’é T -

When the Case Manager or Provider SYCAMORE | gqis person Findings for tes e
Representative completes the review ¢ seucesmeNoRicks SIREEN o MY kemone B |orsfeona | Submited] View
of submitted CAPs in the Survey List, SYCAMORE So1s person _
click the Submit Reviewed CCAP T4 Seucesmeducrs SO oL RS e 10/52009 submied v
button (Figure 36) to notify the cvoamoRe o5 person
surveyor that the CAPs have been 74 RvICESENDRICKS Conterad _  |1o. Findings fortest ks Reviewed  View
I'EVIeWEd COUNTY ARC INC.

For Case Manager / Supervisor

When you are done reviewing the list of submitted CAP(s) above you must click "Submit Reviewed CCAP" button to notify the

surveyor.

[ submit Reviewed CCAP |

Figure 36 - Submit Reviewed CCAP
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